iy

the number of each, in“order of birth, stated.

PLACE OF BIR1

ARIZONA STATE BOARD OF HEALTH

1, County of...... L)l ............
Disteict o, BUREAU OF VITAL STATISTICS State Index No... —lQ':’
Town of vV 7 . ORIGINAL CERTIFICATE OF BIRTH Co. Registrar No... tj\ ,7 f?_,,,
or , : ' Local Registrar No.......

City of.......... y f%& No. _St. “Ward)

(If birth occurred in a hospital or Institution, give its NAME instead of street and number)

2. Full name of child. fatd QL. MW ’ } If child is not yet named, make
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'3, Sexof To be'answered 4. Twin, triplet or other...._1 g, it~
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9, Residence 15. Residence
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race k'z y c R mceU’ééL

. 5 "
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12. Birthplace (city or place)...... ?71-4"4 . 18. ®irthplace (city or place) 7
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rd
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{Taken as of time of birth of child here-
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